Seven Vietnamese boat-people in Tai In Japanese restaurants, Fugue are prepared by licensed chefs trained to select the right fish based on the sex of the fish and the season of capture. Such chefs must also know how to prepare the fish, as most of the toxin is concentrated in the viscera, gonads and skin.
CASE REPORTS Patient no. 1
A 17-year-old male consumed the major part of the abdomen of the fish and developed numbness of all limbs, vomiting and dyspnoea 2 h later. He was seen in the Detention Camp Clinic and a diagnosis of puffer-fish poisoning was made. During transfer to the hospital by helicopter, he developed cardiopulmonary arrest and resuscitation was initiated. On arrival he was asystolic. Although resuscitated to sinus rhythm, he remained hypotensive despite dopamine infusion, and he died 8 h after admission. 
The progression of tetrodotoxin poisoning is classified as follows. 2 Grade 1: paraesthesiae around the mouth, with mild gastrointestinal symptoms.
Grade 2: paraesthesiae spreading to the trunk and extremities, with early motor paralysis and lack of coordination.
Grade 3: widespread paralysis, hypotension and aphasia.
Grade 4: impaired conscious state, respiratory paralysis, severe hypotension and cardiac arrhythmia.
With better recognition of the condition and improved supportive care, the case-fatality rate declined from 80% in the early 20th century to 33% in the period of 1974-79. 3 Patients who survive for more than 24 h are believed to have a good chance of recovery.
There is no specific treatment for tetrodotoxin poisoning and the management of puffer-fish poisoning is largely supportive. Removal of unabsorbed toxin may be attempted by induced vomiting or gastric lavage; as tetrodotoxin is less stable in an alkaline environment, instillation of 2% sodium bicarbonate has been suggested. 4 Cysteine has also been claimed to be effective in individual cases of puffer-fish poisoning.4
